[Evaluation of the correlation between calcifications in the aortic valve and in the coronary arteries using MSCT].
Calcium score is the subject of wide research in evaluating atherosclerotic progression. The study aimed to determine whether an association exists between the presence of aortic valve calcium (a-CS) and coronary calcium (ca-CS) in patients with aortic valve stenosis as detected by multislice computed tomography (MSCT). We examined 45 patients (27M; 18F); aged 67 (SD 9.5) with the aortic valve stenosis mean grad. 47.8 mmHg; max. grad. 75.3 mmHg; mean aortic valve area 1.02 cm2. The quantitative evaluation of calcifications on the aortic valve (a-CS) and in the coronary arteries (ca-CS) was performed in all patients with the use of MSCT and conventional coronary angiography (CCA). Aortic valve and total coronary artery calcium score were analysed. U-Mann-Whitney test and Pearson's correlation were used in the statistical analysis. The correlation coefficients between a-CS and ca-CS and between the lesions in coronarography and ca-CS were calculated. There was a weak correlation between aortic valve calcifications and coronary artery calcifications p=0.05, r=0.1. In 18 patients no coronary calcifications were found, none of the patients had lesions in CCA. In all patients with ca-CS > 400 there were significant stenoses in coronary arteries. A correlation between significant stenoses in CCA and ca-CS was established (p<0.01). Aortic valve calcium score (a-CS) may indicate the advancement of coronary artery calcifications in the patients with aortic valve stenosis. In this particular group ca-CS correlates well with stenoses in coronary arteries, as identified by CCA. Patients with the ca-CS > 400 are at high risk of coronary arteries stenoses, which is significant information in operation procedure qualification and time to surgery.